Objectives: to compare the perceptions of quality of life (QOL) and to identify factors associated with QOL among seniors living in the community in Porto Alegre, RS and institutionalized seniors from the countryside of Minas Gerais, Brazil. Method: this study used secondary data from two cross-sectional epidemiological studies. The sample consisted of 288 seniors living in the community and 76 institutionalized seniors. An instrument addressing socio-demographic data and the WHOQOL-BREF were administered. Results: bivariate analysis showed that age, gender, schooling, self-reported health, and leisure presented statistically significant differences between institutionalized and non-institutionalized seniors. The Psychological and Social Relationships domains also presented statistically significant differences. The variables that presented significant correlation in multivariate analysis in relation to the Psychological domain were education, assessments of health, leisure and in relation to the Social domain, education and age. Conclusion: being institutionalized did not influence the older adults' perceptions of QOL, but the socio-demographic characteristics and self-assessments of health did. 
Introduction
Quality of Life (QOL) is a construct with different definitions because cultural, ethical, religious and personal aspects influence QOL and the way it is perceived (1) . Despite differences in definitions, there is agreement among most authors that a multidimensional approach is required if one desires to assess QOL (1) . QOL is based on both objective and subjective parameters. The subjective parameters include wellbeing, happiness, and personal achievement, among others, while objective parameters are related to the satisfaction of basic needs and those that emerge in a given social structure. The objective parameters are not subject to observer bias, while subjective parameters are subject to judgment issues, i.e., people judge aspects related to their lives (2) . The concept of QOL in the health field emerged from a movement of humanization in the field toward the valorization of other parameters beyond symptoms and epidemiological data, such as the incidence and prevalence of diseases (3) .
The group who developed the World Health Organization Quality of Life Assessment (4) cultural perspective, with the collaboration of 15 centers from different countries (5) . Afterwards, it developed the WHOQOL-OLD module. Based on the WHOQOL-100
and following the same methodological approach, this module specifically assesses the elderly and should be used to complement the first (3) .
On the international scene, there has been an increased interest in assessing and improving the QOL of seniors and in concepts related to successful and active aging (6) . (8) . illiterate people, 39.2% were 60 years old or older (9) .
The Brazilian regulations concerning healthcare ensures the right of older adults to live with their families in the community, though many still depend on LTC services due to cultural factors, fragile family arrangements, and availability of alternative services (10) .
Being transferred from home to a nursing care facility is a great challenge for seniors because they have to face a change, sometimes a radical change, in their lifestyle (11) . Ideally, the environment of an LTC facility is stimulating and provides experiences that enable seniors to be active and independent, with a view to favor better QOL within the institutionalized context (12) . (9) , that is, 9 2(9) . This region is very heterogeneous in terms of socioeconomic conditions. The study's probabilistic sample was composed of 292 seniors (7) . The study's second setting was the South of of which were seniors (9.0%) (9) . The city of Santa Rita do Sapucaí has an area of 321km 2 and a population of 36,150 inhabitants in 2009; 3,522 of these (9.7%) were seniors aged 60 years old or older (9) . The sample of the second study was composed of 76 seniors. Data from the first study were collected through a household survey. Non-probabilistic sampling (quota sampling) (8) was used in the second study conducted in the LTC facilities. Both the studies included participants older than 60 years old, capable of answering the study's instruments independently (without any assistance), and used similar instruments, which allowed addressing socio-economic and demographic variables in addition to QOL.
QOL was assessed through the WHOQOL-Bref (5) . Rev. Latino-Am. Enfermagem 2013 Jan.-Feb.;21(Spec):3-11.
The variables used from the databases included:
gender, age, marital status, schooling, leisure activities, number of children, and self-reported health status.
These variables have already been used in studies addressing the subject (13) . 
Results
The following socio-demographic and health profiles were identified among the study's participants ( domain, with a score that ranged from 6 to 11 points above those who were illiterate or had not completed elementary school, of those who perceived themselves to be sick or had no leisure activity. We observed that the greater concentration of seniors 80 years old or older were institutionalized individuals. In a study conducted in Iran, 85% of the seniors living in the community were between the ages of 65 and 79 years old (14) . In Brazil, a study comparing seniors living in LTC facilities and those living in the community corroborates data obtained in this study:
52.5% of the institutionalized seniors were 80 years old or older and 83.8% of the seniors living in the community were 60 to 79 years old (10) .
The average age among seniors living in the community was below that observed among institutionalized seniors. The results reported by a study conducted in Korea, which is a developing country, were similar to those reported by this study (15) .
In turn, a study conducted in Canada, a country that has experienced the aging process for a longer period, reports that the individuals living in LTC facilities are 10 years older on average (16) . We infer that advanced age is a strong predictor of institutionalization due to the risk of functional incapacity and the development of chronic diseases doubles with every decade (10) .
There were more female seniors living in the community, Rio Grande do Sul, than males, in contrast with the context experienced by those institutionalized in Minas Gerais, where equal proportions of genders were observed. This last finding, however, actually differs from those identified in other LSIs (16) (17) . Equal proportions of genders in the studied LTC facilities are a Vitorino LM, Paskulin LMG, Vianna LAC.
result of the local policy regulating these facilities, which are required to offer equal numbers of slots to both men and women. A study conducted in Korea compared the QOL of institutionalized seniors and that of seniors living in the community and reports a larger proportion of women in both contexts (15) . The predominance of women among the elderly is an international reality, as studies conducted in Canada (17) and Germany (16) confirm, especially for those at advanced ages (18) .
This context is not different in Brazil. A study conducted of 3,295 Brazilian LTC facilities (i.e. 92.8% of the facilities in the country in 2008) reports that 57.3%
of residents were women (19) . Longevity among women is confirmed by the population pyramid of both developed and developing countries (9) (10) . There are various factors explaining this difference and we highlight the greater exposure of young individuals to mortality due to external causes, especially homicide and traffic accidents, in developing countries (10) .
In relation to education, we observed that the to depressive symptoms (20) . Leisure plays an important role in socialization, promoting the physical and mental health of elderly individuals (21) .
The seniors living in the community had a better perception concerning their health conditions when compared with their institutionalized counterparts, though the difference was small. It is known that a negative self-assessment of health is a strong predictor of mortality, functional incapacity, and worse mental health among the elderly (22) . One determinant factor improving self-assessments of health is level of education, which eases the access to and acknowledgment of information concerning self-care (23) . This statement is confirmed by the characteristics of the seniors living in Rio Grande do Sul, who presented higher educational levels and selfreported better health conditions. (15) .
Social participation is a strong indicator of wellbeing for seniors. It is believed that social isolation is linked to worse mental and physical health. Isolation may be identified among both institutionalized individuals and those living in the community, depending on the living conditions they are exposed to. It is also known that group activities satisfactorily contribute to seniors' self-esteem and autonomy (10) . It is important to stress that it is the role of LTC facility managers to devise in Iran also identified an association between a lower educational level and unhappiness and difficulties in social relationships among the elderly (14) .
The variables in the multivariate analysis that explained the differences in the perceptions of QOL concerning the Psychological domain were perception of health and leisure. In studies addressing either seniors living in the community or institutionalized seniors and where factors associated with QOL were assessed also verified that a better self-assessment of health and the practice of leisure activities are related to an improved perception of QOL (20, 24) , when linked to the Environment domain of the WHOQOL-Bref or the general average of (3) . The association of variables was weak in the multivariate analysis of the Social Relationships domain and the regression model explained only 6.5% of the variance in the domain.
We note that when these variables of interest were controlled through multiple linear regression, being institutionalized or living in the community did not present statistically significant differences in the QOL indexes. International studies identified differences between the perceptions of QOL in both contexts (15) .
It seems that these individuals' prior social lives, and economic and health conditions are the factors that most influence their perceptions of their QOL. These findings also reinforce the aging process as being heterogeneous.
Conclusion
Being institutionalized or living in the community in the studied regions did not influence QOL in the analysis models. In turn, factors such as age, education, selfassessment of health and leisure activities, when statistically controlled, influenced the studied seniors' perceptions of their QOL. The institutionalized individuals living in Minas Gerais reported, in general, a lower QOL because they were older and experienced worse socioeconomic and health conditions than did their counterparts. Nursing assessments and interventions should be implemented in the context of primary health care and LSIs, taking into account these differences in order to promote QOL in this age group. Other variables of interest can be investigated to identify factors that contribute to these individuals' QOL perceptions in addition to those addressed in this study.
